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MARGIN RESERVED FOR BINDING 


~ 


@ % 


VS. AL5A 


oe 


ri 


se age 
_ 


. WITH UNFADING INK. Supply every item of information carefully. Th 
important. Physicians: please write the causes of death clearly and legibly. 


is especial 


x 
Pe 
S 
* 
a 
ae 
= 
2 
2 


GY 4) > \mmediate cause (Pee 


MARYLAND STATE DEPARTMENT OF HEALTH ay 


CERTIFICATE OF DEATH 


FOR MEDICAL EXAMINERS Reg. Dist. No.. 72... 
1 PLACE OF DEATH: a a 2. USUAL RESIDENCE (HOME) OF DECEASED 
tarrett MARYLAND [W, Va, bengali 
GITY Gf outside corporate limits, write RURAL and | LENGTH OF STAY || CITY Ut outside corporate Walt, write RURAL and give nearest town) 
vq nearest baw: ; 
town’ New Germany, Md. | aR gs? TOWN Wana, W, Va 
HOSPITAL OR STREET Ut rural, give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS ee 
3. NAME OF iret) (Middiey Cast) © DATE (Month) (Day) (Year) 
(Type or Print) WILLIE FRANCIS BRITTON JR. DEATH Sept eo 1992) 
BSEX @ COLOR OR RACE l TSINGLE, MARRIED, 8 DATE OF BIRTH [9 AGE last birthday | It under T yoar [If under 24 bra 
: on ays | Hours | Min, 
Male White fey MELT Tee Bept., 1929 ao a SSS eae4 | 
ve Use Se CURS an irive pre of work} I0b. Kino or Business or | 1f. BIRTHPLACE (State or foreign country) 12, Citizan of WHAT 
ae Leta "ed baw? ime Ser, | Wana, W. Va. Dosa 


13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 


Willie F Britton Goldie Glover 
15. Was Deceasep Ever In U.S. ARMED FORCES? | 16. Social, SECURITY No. | 7. INFORMANT AND ADDRESS 


(Yes, no, or unknown) | (If yee, give war or dates of a 7 
: (ES) 236-14-6015 |Willie Britton, Wana, W. Va. 
18 MEDICAL CERTIFICATION 
IntervAL BetwBEN 
l. DISEASES OR CONDITIONS DIRECTLY DING TO DEATI ONSET AND DEATH. 


“~ Antecedent cause(s) 
Diseases or conditions, ff any, (b).. 
giving rise to the above cause 
stating the underlying cause last 
fe) I 
4. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


{9a, DATE OF OPERATION | 19h. MAJOR FINDINGS OF OPERATION 20. beatles? 
¥ 
Yes D No @ 


21. EXTERN AUSE WAS PLACE (Home, farm, factory, gtreet (CITX,OR TOWN) (COUNTY) (STATE: 
PRIMARY ¥ on CONTRIBUTING () | OF oftitesd i. e ANTS) G Darrdtt 
Y 


CAUSE OF DEATH. INJUR Pie Dis 
TIME (Month) (Way) (Year) (H Ty) INIURY OGEURRED HOW DIp INJURY OCCUR? 
OF S Su D a While at Not white | () () 
INJURY, Q = mA work GH at work O RV O“*4 {LDV Q 
U Y 
22. I certify thot I took chorge of the remains described above, held an Autopsy (_|, Taspectivh Inquiry (ithereon and from the evidence 


obtrined by said Autopsy, Inspection or Inquiry, find thal said deceased died on the day stated above, and death in my opinion resulted 
from: naturol causes |), aecident (Wf suicide |], homicide ], undetermined C). 


STGNATURE, (Degree or title) ADDRESS DATE SIGNED 
ZL Se oe aad pi Beslan Im) q)z§ 
CZSEP ] 9 /ytu 


23, BURIAL. CRE TION jae THEREOF 
Or elo 


REMQVAL, (Specity) 


2 D We Va 
DATE REC'YBY CAL | REGJSTHRA SIGNSTYRE 24. FUNERAL DIRECTOR ADDRESS 
; sere 
REEL soy f.£_l|fe Nh ppret, \4 DAL = sto Gran$sville, Nd 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No... 14M... 


a? 
rrect/“age 
mat 


A 
Fa ar PLACE OF DEATU- 2. USUAL RESIDENCE (HOME) OF DECEASED: 
. Garrett MARYLAND Maryland Gar feet 
co 2 CITY (If outside sore limits, write RURAL and LENGTH OF STAY uy (If outside corporate mits, write RURAL and give nearest town) 
ie Pony 2 OE and Yt! Vell] wx Oakland 
@ é HOSPITALOR on Garrett Memorial Hospital|] %obRess Cf raral, give Toestion) 
om STREET ADDRESS 
A} 3. NAME OF CAirst) (Middle) (Last) 4. DATE aa (Year) 
= “ « n OF ; 
Crype or Print) Florence Cornelia Browning. | QeatH W737 ¥95 195233 a 
| iirondertiy sara] under Sate 


& Feels 6. Coben OR RACE ca WEED, MARRIED, 8. DATE OF BIRTH 9. AGE last birthday 
, DIVORCED, ais <a M 
Wispecity) (¥8890 3. ist) yrs. 


ontha | aye 


Hours | Min, 


10a. Feme ot BOLE eames (Give kind of work} 10b. KIND oF BusINSSS OR | 11. BIRTHPLACE (State or foreign country) 12. CITizgN or WHAT 
done ing most of working life, even if retired) | InpusTRY | ‘ | *s Cemprrey? 

Se Near Ua kland» Maryiand UebeA. 
13. FATHER’S NAME 14, MOTHER’S MAIDEN NAME 


item of informa’ 


please write the causes of death clearly and legibly. 


yi i. | Missouri McCrun 


So 
3 
Q 
z 
a OS Ss a 
a 8 ee Was DPUENSED rae ee ARMED a, 16. SocraL Sucunity No. 17, INFORMANT AND ADDRESS 
q ¢ dates “_¢ c + 7 F 
Bo Sy | ane crunimors) [ygenmr er mmol] 229-035-9386 | Mrs. Joe Wolfey Oakland,Md. Sisté 
Late? 18. MEDICAL CERTIFICATION 
a & INTERVAL BeTwEEN 
a a3 I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
F vicute CirculatorycCollapse 3 days 

a id Immediate cause Be e etory ¢ LLap 4 ae ee : S| oe 
ad Antecedent cause(s) bstructi i 
Boy | i a7) Aneel’ conditions, if any, ae Derr mer eve rennet ee Te | O wks. 
Z 3 d giving rise to the above cause 

aS stating tbe underlying cause last es 
g ae ———"~ 9 Carcinoma of Pancreas Pig’ 
< Paes HER SIGNIFICANT CONDITIO! e 
= zm ee gs contributing to the deatb but not 

Sau related to the disease or condition causing death. 

~ € yy, — OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
He val 752 Obstruction of Gall bladder-Cholecystitis yee No O 
N E & 21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) soy 
§ SUICIDE, OF ng? bldg., ete.) H 
> ¢ HOMICIDE INJUR’ # 
TIME (Mfonth) (Day) (Year) (Hour) IMORT OCCURRED HOW DID INJURY OCCUR? 
F While at Not While 
INJURY Work 0 At a 


, that I last saw the deceased 


is 


eet, from the causes and on the date stated above. 


DATE SIGNED 
9/1,/52 


ITE PLAINLY, 
especially 


LOCATION (City, town, or county) 
a Oakland, Fite) 


VS. A15 
LE 


o 
‘Ss 
a 
z 
a 
8 
° 
& 
a 
5 
4 
io 
mn 
fa 
ee 
iS 
©} 
& 
< 
= 


@) ee 


PLEASE WRITE PLAINLY, WITH 


VS. Al 


ae 


please write the causes of death clearly and legibly. 


BS 
E 
8 
2 
ae 
2 
g 
o 
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3 
E 
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i 
‘S 
5 
6 
Fy 
a 
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ie 
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a 
a 
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om 


ysicians 


is especially important. Ph: 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH rw. paw. 1b. 


1. PEACE OF DEATH 2 USUAL RESIDENCE (HOME) OF DECEASED: 
nee GARRETT MARYLAND MARYLAND COUNTY GARRETT 
CITY (if outside corporate limits, write RURAL and | LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
re) givo nearest town) (in this a od) OR 
HOSPITAL OR neaeae aie Se aia, Wal, STREET rural, Gr 
INSTITUTION ORCARRETT COUNTY MEMORTAL HCSPTTAI, ADDREss m ey eet 
STREET ADDRESS 
3. NAME OF (First) (Middle) (Last) Ld 4. ee ieee) (Day) (Year) 


DECEASED KOR OSE ar " ave 

(Type or Print) RUIN. COSNER Sarr PT ab \ 19 52 

6B. SEX 6. COLOR OR RACE ees eae a ] 3 DATE OF BIRTH 9. AGE lest birthday Tr under I year [ifunder 24 hrs. 
SITAT TS ant er . p ont! c Min, 
FEMALE G (Speetty) “VT ics Me eee Sat oa 


S) : 
10a. USUAL OCCUPATION (Givo kind of work | 10b. Kinp or Business on | Il. BIRT! PLACE (State or fren country) 12. Crmizen or WHat 
done curing most of working ne ran if retired) | INDUSTRY VIRGINTA COUNTRY? ., 

I cp 2 pI Lh prem 


13. FATHER’S NAME | 14, MOTHER'S MAIDEN NAMB 


NICHOLSON, “JOS: 
15. Was Deceasep Even IN U.S. ARMED Forces? | 16. SociaL Security No. 17. INFORMANT AND ADDRESS 
(Yes, no, or unknown) | (If yes, give war or dates of | ee 
mean service) NORA COSNER 
. 2 18. MEDICAL CERTIFICATION 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause @). MugecarLof TS Leip 


AAQOn 
Cntecedent cause(s) CES oS aa 
Diseases or conditions, if any, (b).. Ry Ae eV pote eee O. 
xiving rise to the above cause i ; 
stating the underlying cause last 
&) 
Tl, OTHER SIGNIFICANT CONDITIONS | 


Iyreeval BerwEEeNn 
ONseT AND DEATE 


Conditions contributing to the death hut not 
to the disease or condition causing death, 


relat 
19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION ee 20. AUTOPSY? 
es )_ _No [ 


21. ACCIDENT Specify) | 98 ee (Home, ney fe eH Hester street, : (CITY OR TOWN) (COUNTY) (STATE) 
s 


Poo 
HOMICIDE INJUR' : 
ante (Month) (Day) (Year) (Hour) INIURY OCCURRED | HOW DID INJURY OCCUR? 


‘While at Not Whilo 
INJURY mm Work O At work 


22. I hereby certify that I attended the deceased from....x/!J).....8..., 19.52. Paes) ale 19.52, that I last saw the deceased 


alive on... ape and that death occurred at. 2.225. «m., from the causes and on the date stated above. 
SIGNATUR (Degree or title) ESS DATE SIGNED 


2 BURIAL, CREMATION | DATE THEREOF) NAME LOCATION (City, town, or county) Gtatay 


(Specify) : 
e 2 Bis ear) W. Va. 
ALS é 24. FUNERAL DIRECTOR ADDRESS 


Herbert C. Leighton Oakland, Md. 


item of information carefully. The corréct age : 


Supply every 
please rhe the causes of death clearly and legibly. 


INK. 
‘icians: 


WITH UNFADING 


ially important. Phys 


is especi: 


NRITE PLAINLY, 


— 


3. NAME OF oan (Last) 4. DATE Year) 
DECEASED OF oe 
(Type or Print) DEATH 19.57% 

3. SEX 6. COLPR OR,RACE | 7. SINGLE, MARRIED, DATH OF BIRT! 9. AGE lest birthday YI under | year |ilunder 24 bre, 
ie oct WIDOWE HyORCED | Zi] 9: Z Months | Days | Hours | Min. 
Geet i Co ce Sl, [37 4 yr. 
10a. USUAL OCCUPATION (Give kind of work KIND OF BUSINESS OR | 11. T! or foreign country) 12, CiTizeN oF WHAT 
don t of woffcing lifeyeven If retired) rT 4 le, fer 2 


MARYLAND STATE DEPARTMENT OF HEALTH JUDE 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH 
® TATE id (HOME) OF PER i "7 Ve 


CITY (If outside,corporate limits, ite RURAL and give nearest town) 


Wan ALS Fe 02-F- 
BE jou SO Dee 


1. PLACE OF 
COUNTY p 


MARYLAND 


CITY (if outside corporate Hi 
givo n ) 


HOSPITAL 0} 
INSTITUTION OR 
STREET ADDRESS 


DecEASED Ever IN U-S. Anmep Foaces? | 16. SociaL Security No. 
upknown) | Ge war or ggtes of 
ice) 


(it y 
iner vic 


18. MEDICAL CERTIFICATI 
DING TO DEATH 


I. DISEASES OR CONDITIONS DIRECTLY 


Immediate cause wr : 
Yipes /\antecedent cause(s) 


Dinexses or conditions, ifany, (b)..--......... 
giving rise to the above cause 
stating the underlying cause last 
fe) ' 
il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 
192. DATE OF OPERATI 19b. OR FINDINGS OF OPERATION | 20. AUTOPSY? 


Yes 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, atreet, : (CITY OR TOWN) 
SUICIDE OF office bldg., ete.) : 
HOMICIDE INJURY H 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
0 While at _ Not While 
INJURY. ms Work O At work 


2, I hereby certify that I attended the deceased from./.2./AaA~ , 1957, to. | 19..2.,"that I last saw the deceased 


ats 198.5 and that death occurred AL CAT, from the causes and on the date stated above, 
(Degree or title) ADDRESS DATE SIGNED 


Oablard, , & bh 


C ee OR CREMATORY Bre (City, town, or ate A4P aan 
‘UN! 


= i Pikes a Al Be OR 


ive on. 
GNATURE 


VS. Al 


MARGIN RESERVED FOR BINDIN 


formation carefully. The correct age 


m 


item of 


Y, 


q 
e 
a 
ty 
& 
= 
= 


PLEY 


WITH UNFADING INK. Supply every 
important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH = oP " 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Diet. No 


Ee 
1, PLACE OF DEATH: 2. ete s Bs he de (HOME) OF DECEASED: 
COUNTY COUNTY 


Garrett E MARYLAND and e 
ie (If outside corporate ilmits, write se and ENGTH OF STAY ee df sated corporate limits, write iy and give nearest town) 
few "hoch tym, 


tive nearest town) ing thlp place) 5 TOWN Lo 
a min 


TOWN 
HOSPITAL O STREET Cf rural, give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED d ° 
(Type or Print) James Morris os DEATH (lO ! 1952 
&. SEX 6 COLOR OR RACE 7. SINGLE, Mt IVORCED, | 8. DATE OF BIRTH 9. AGE last birthday y wader 1 under Se 
3 4 WIDOWED, VORC! Months | Days | Houre La 
Male White Gpecity) Married S ¢] 2 32 ym. | { 
1a. USUAL OCCUPATION (Give kind of work] 10b. Kind oF Business OR 11. BIRTHPLACE (State or foreign country) 12, CiTIzEN OF WHAT 
done during most of working lfe,gven,itretired) | INDUSTRY | & eeagt 
B on kh fe) Rowle irg, Vi a Ul fh 
13. FATHER’S NAME | 4. MOTHER'S MAIDEN NAME 
2 eS iy cL, d 
15. Was DeckayeD Ever IN U.S. ARMED Forces? | 16. Soctat Security No. 17. INFORMANT AND ADDRESS 


(If yee, give war or dates of 


‘Yes, n “| ea | yen 
inservice’ 


Y-01-5797 s, James M. Goss, Loch Lynn, iid 
18 MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


mah 


INTERVAL BETWEEN) 
Onset and DEaTs 


Immediate cause (a). 


Ss 
} 

4 Antecedent cause(s) 
Diseases or conditions, if any, —()...... 
riving rise to the above cause 
stating the underlying cause last 

te) i 
WW. OTHER SIGNIFICANT CONDITIONS | 


Conditions ponionation to the death but not 
ted to the disease or condition causing death. 


19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Yes No 
(STATE) 


“19a. DATE OF OPERATION 


21, EXTERNAL CAUSE WAS PLACE (Home, farm, factory, street, (CITY OR TOWN) 
PRIMARY Bee Ci ap LENG Yel O | of One eae bldg., ete.) 


CAUSE OF 


(COUNTY) 


TIME (Month) (Day) (Year) ee aN OCCURRED HOW DID INJURY OCCUR? 
2 | While at Not while | 
INJURY m. work 0 at work 


22. I certify that I took charge of the remains described above, held an Autopsy [_|, Inspection | Inquiry WZ thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that srid Tiveaded hed on. the day stated above, and death in my opinion resulted 
from: era ay causes Pedant “|, suicide [J], homicide 7, undetermined () 

(Degree or title) ADDRESS 


IGNATU ; /, DATE SIGNED 
ae 68, bon): SesWaad 7d) Yar 


23, eG \e PAE THEREOF 
MOVAL 4Speeity: 
Burret 2/20/1352 


Ka d 
DATE REG'D BY (LOCAL 1 REGISTRAR'S S! AG ae 24. FUNERAL DIRECTOR oe dl / ADDRESS 
REGG = yt SS da Nas a iy, & PRT 
at : Masten 
y Yo 
. 


¢ 


Na 


. Supply every item of information carefully. The correct age 


lease write the causes of death clearly and legibly. 


MARGIN RESERVED FOR BINDING 
ysicians: p) 


UNFADING INK. 


=e 


N 


PLEASE WRITE PLAINLY, WI 


important. Ph: 


ially 


is especi: 


nk) Co 


MARYLAND STATE DEPARTMENT OF HEALTH 3 
2411 N. Charles Street, Baltlmore 


CERTIFICATE OF DEATH ra. vaun. 124 


: i Bad DEATH: 2. Bae RESIDENCE (HOME) OF DECEASED: NTY, 
Garrett MARYLAND ie Yland Gar Fett 


es ee outside sopporste limite, write RURAL and | TENSE OF at Shed (if outside corpornte limits, write RURAL and give nearest town) 
Va neargat to’ jis place! 
Town” Oakiand T hourk town Deer Park, Maryland 


HOSPITAL OR STREET al, A ih 
INSTITUTION on Garrett County Memorial HospifalAppniss eg ae ee 


STREET ADDRE. 
3. NAME OF (First) ae a CTT (Last) 4. DATE (Month) (Day) (Year) 


DECEASED = «Eva Alice Madigan 


OF 
(Type or Print) QEarn Septe 6, 1952 19 
fo PE SEX &. COLOR OR il 7! SINGLES MARRIED [0 DATE OF BIRTH) 3 AGE tears birthday | lf'under 1 year /ffunder24 bra. 
WIDOWED, DIVORCED, ths H g 
Female White tec) Married April 23, 1907 U5 yn, VE aye 


10a, USUAL OCCUPATION (Give kind of work | 10h. Kinp or Business on | 11. BIRTHPLACE (State or foreign country) | 32. CITIZEN oF WHAT 


PMONDR Wrasse eg oe eet emus Hamilton, West Virginia Pex 


“73. FATHER’S NAME | 14. MOTHER’S MAIDEN NAME 


Ira L. Parsons Nora A. Kelly 
15. Was Deceasep Ever IN U.S. ARMED Forces? | 16. SoctaL SecurirY No. | 17. INFORMANT AND ADDRESS 


‘Yi en ‘It dates of 
Cae een ine None Uharles L. Madigan, Jre 
18. MEDICAL CERTIFICATION 


I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


iienediaterchune wv ocaad sel. oa lune 4 cute 


HLfB , 
Siok teagan ar A w.tlr Peed. 40 $ Lata So 


giving rise to the above causa 
stating the underlying cause Inst, 
(ec) 
Tl. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION 1b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yes O_ _No x 


21. ACCIDENT specif PLACE (Home, farm, factory, street, (CITY OR TOWN) ‘COUNTY? 
SUICIDE @ 2) | OF office bldg., ete.) : ) : y ee) 
HOMICIDE INJURY 


TIME (Month) (Di Hi INJURY OCCURRED HOW DID INJURY OCCUR? 
ae {Sonth) (Day) (Year) (Hour) ay Raiene | 
INJURY m, Work O At work (J 


22. I hereby certify that I attended the deceased fiom oe 19.%., to..... oe wu» 19.5.4, that I last saw the deceased 


Alive 00..2.7. Gc 19..>.°and thht death occurred at,.22200 PY, | from the causes and on the date stated above. 
SIGNATURE (Degree or title) ADDRESS DATE SIGNED 
O.— YM. De Oakland, Maryland 9-852 


RIAL, EATON DATE THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 


i ao 


oN 


(#) 


fully. The correct 


8-51 


VS. 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. Supply every 


—_ 


1on care: 


item of informati 


i 


Physicians: please write the causes of death clearly and legibly. 


age is especially important. 


WRITE PLAINLY, 


. / ee viate cause 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ‘)' ar 


UW), 


CERTIFICATE OF DEATH Reg. Dist, Nou 2. 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


county Garrett MARYLAND state Maryland counry Garrett 


CITY (if outside corporate limits, write RURAL | LENGTH OF STAY 


OR and give nearest town) (in fs piace) CITY (if outside corporate limits, write RURAL and give nearest town) 


4 OR + 

TOWN Grantsville, Md. Life rown Grantsville, Md, 

eee pak ° STREET (if rural, give location) 

ITUTI R of 

STREET ADDRESS pPDRaS 

3. NAME OF (First) (middle) (Last) 4, DATE (Month) (Dry) (Year) 
. 7 ie OF 

(Type or Print) JONAS B. MILLER peatu: Sept. 20 1952 

5. SEX: &. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH? 9. AGE lant birthday: | iF UNDER] YEAR| IF UNDER 24 HRS, 


WIDOWED, DIVORCED, 
Male White Specify) Widowed Dec. 10, 1870 
10a. USUAL: OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR 
work done during most of working life, INDUSTRY: 
oven tRertitted Farmer Own farm 
13. FATHER’S NAME: 


Joel J Willer 


“15, Was Deceasep Ever IN U.S. AnMep Forces?) 16. Soctat Szcunity No.: 
(Yes, no, or unk.)| (If Yes, give war or dates of 
service) 


og aac his 


Hours | Min. 
Bl si | 


II. BIRTHPLACE (State or foreign country) : 


Grantsville, Md. 
14. MOTIFER'S MAIDEN NAME: 


i Catherine Beachy 

17. INFORMANT & ADDRESS: 

Floyd Miller, Grsentsville, Md. 
18. MEDICAL CERTIFICATION 

I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 


12, CITIZEN OF WHAT 
COUNTRY? 
U.S.A. 


none 


INTERVAL BETWEEN 
po Onset AND DEATH 


Antecedent cause(s) 

Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause last 


Tl. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing desth. 


19a, DATE OF OPERATION:| 19b, MAJOR FINDINGS 


] 
| 


| 20, AUTOPSY? 


Yeo] No 


21, ACCIDENT (Specify) PLACE (Home, farm, factory, strect, | | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidg., etc.) { 
HOMICIDE INJURY i 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While xt — Not while 
INJURY M. work [] at work [] 


alive on.. LO....Am.; from the causes and on the date stated above. 


4. : 
SIG E (DEGREE OR TIZLE) ADDRESS ‘ DATE SIGNED 
gu Y, 7d) calyabury, G& SLL RGR 


at: 
23. BURIAL, CREMATION | DATE THEREOF NAME OF CEMETERY OR CREMATCRY LOCATICN ( town, or county) (State) 


segriape" lsept, 23,521 Maple Ghén 


Dey, BY LOCAL REGISTBAR’S, 2 ATURE ) 24. FIINERAL DIRECTOR ADDRESS 
bhp bd fo" Ws é PraaticedAN by, Mer trite Grantsville, Md, 


MARGIN RESERVED FOR BINDING 


I 


item of information carefully. The correct 


i 
please write the causes of death clearly and legibly. 


Supply every 


ADING INK. 


PLEASE WRITE PLAINLY, WITH UNF. 


ecially important. Physicians 


age is esp 


— 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18) |) ) 3} {j 


CERTIFICATE OF DEATH Reg. Dist. No... 
“I. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
county Garrett MARYLAND STATE Marylan@ounty Garrett 
FeLi ae cea er CITY (If outstde corporate limits, write RURAL and give nearest town) 
TOWN Bittinger, Md, _ Life Town 2. Rittinger id. 
HOSPITAL OR STREET ey sotiteny 8 
STREET ADDRESS SEDRESS 
3. NAME OF (First) (Middle) (Last) ) 4. DATE (Month) (Day) (Year) 
DECEASED: . ae OF 
(Type or Print) / AMANDA MAY ORENDOI peaTa: Sept 30 w 52 
5. SEX: 6. COLOR OR bw oe MARRIED a 8 DATE OF BIRTH: . AGE Iast birthday: | ir UNDER I YEAR | IF UNDER 24 ITRS. 
Z i ED, afl Months | Days | Hours | Min. 
Female| White | ‘a: Married|Feb. 20, 1880 —" | | 
los, USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): | 12. CITIZEN OF WHAT 
work done during most of working Jife, INDUSTRY: COUNTRY? 
even if THEVse wife Own home Grantsville, R.D,,Md, Lea 
13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 
Cc, E, Ellithorpe Mah. 2 
15. Was Deceasep Ever IN U.S. Anmep Forces 7 16. Soctan Security No.: | 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (1f Yes, give war or dates = AY. 
service) none OQrendorf, Bittinger, Md. 
18. MEDICAL CERTIFICATION 


INTERVAL BETWEEN 


I. DISEASES OR CONDITIONS DIRECTLY Tso TO DEATH: Onset AND DEATH 


HAO diate cause (A) ero ohken PAY. Qeele sae, 
DUE TO 
Antecedent cause(s) = & 
Diseases or conditions, if any, __ ()~ 4 ho en fer Sy Lon Vasev ha Disa 


giving rise to the above cause DUE TO 
stating underlying cause last 
c 
Il. OTHER SIGNIFICANT CONDITIONS: 


Conditions contributing to the death but not Bes 6 
related to the disense or condition causing death. © = Ay 


19s. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: 20. AUTOPSY? 
Yes) Nof_ 
ai. ACCIDENT (Specify) PLACE (Home, farm, factory, strect, | (CITY OR TOWN) (COUNTY) (STATE) 
DE OF office bldg., etc.) 

HOMICIDE INJURY 

TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 

OF While at Not while 

INJURY M.| work] at work 5 


22. I hereby certify that I attended the deceased from..@ one aR soy LOSR A C0. a1... 19.5. ani 2 that I last saw the deceased 
alive on..@...04. i aaee 7 9 3k, an. ae ge death éceurred at.. ce from the causes and on the date stated above. 


SIGNATURE DEG ig oem is ADDRESS DATE SIGNED 
Ann. Wat! : 4 Soe Sad’, Ae OAn bh imd sd P-30SL 
(State) 


| NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) 


24, FUNERAL DIRECTOR 3 ADDRESS 


Mie isa dergptrantavs lle,Md. 


VS. AL 


MARGIN RESERVED FOR BINDING 


Qe 


PLEASE WRITE PLAINLY, WITH UNFADING INK. 


= 


. Supply every item of information carefully. The correct age 


lease write the causes of death clearly and legibly. 


ysicians: p) 


jally important. Ph; 


is especi: 


MARYLAND STATE DEPARTMENT OF HEALTH W9537 
2411 N. Charlies Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No 


og BLAGE OF DEATH 2 USUAL RESIDENCE HOME) OF DECEASED 
GARRETT MARYLAND MARYLAND OUNTY GARRETT 
CETY UT outside corporate Inaits, write RURAL and) LENGTH OF STAY || CUTY Of TGR arte Tee write RURAL and give nearest town) 
Ra ee weer torn TP ZM ELLER | abyrs eo pao baled 
HOSPITAL OR STREET Tural, give location) 
INSTITUTION OR ADDRESS 
srrear apprvss SND. AVE. 5 AVE. 
“NAME OF (iret (jadie) Toast 7. DATE ) Day) ) 
DECEASED 6s ss | OF het 
(Type or Print) JOSHUA PaUch eet pee , 1982 
BO SEX Te aa OR RACE [7 SINGLE, MARRIED, mig DATE OF BIRTH "9 a birthday | Trundor I year Miunder 24s, 
_MALE | WHI wipow ety ABER: | ARHTED: INov, 2751877 Mogebe | Dagp | Hours | Min, 
10s. USUAL oocurAmoniane aie ol wore] 0B. Kinp oF BusiwAss of iiss BIRTHPLACE tate or ee =e 12, Crnizen oF WHAT 
ee ee ree eared eee) | Gwen mines ethel,Garrett Co.,Md. aes ade 
“i FATHER'S sa 14. MOTHER'S MAIDEN NAME 
JOSEPH PAUGH MARGARET McVIKER 


15. Decrasep Ever IN U.S. ARMED Fonces? 
3) or waknown) | (it yes. give war or dates of 
jservice) 


hae IRS SDESNGH ENP AGES" KITZMILLER, MD. 


18, MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING ) DEATH ONset aND Data 


Immediate cause @.—-..... = Waa eke VCrah. 2 A ce ee 
4UR XAntecedent cause(s) 


Diseases or conditions, If any, (b)_......<4 
giving rise to the above cause 
stating the underlying cause last 


(c) 


il, OTHER SIGNIFICANT CONDITIONS 

Conditions contributing to the death but not Ch. Ip 
related to the disease or condition causing death, 

19b. MAJOR FINDINGS OF OPERATION 


19a, DATE OF OPERATION | 20. AUTOPSY? 


Ye 0 No 
21, ACCIDENT Specify’ PLACE (Home, farm, factory, street, (CITY OR TOWN ‘COUNTY, iT. 
SUICIDE es) OF gies bide. ete.) ‘ y : , Send 
HOMICIDE INJUR 
TIME (Month) (Day) (Year) (Hour) TNOURY OCCURRED HOW DID INJURY OCCUR? 
OF lle at Not While 


INJURY. ove At work 


that I last saw the deceased 


22. I hereby cerfify that I attended the deceased from =A 
alive oo Dg 95, and that death o@éurred at: ., from the causes and on the date stated above. 


SIGNATUR (Degree or title) DATE SIGNED 
nO ee 


23. BURIAL, CREMA’ are 0, CEMETERY OR C. TION (City, town, or 


BORIIOVAL Gly OF. CHMETE ELK GARDENS} 


A RAL C 
DATE REG D REGISTRAR'S SJGNATURS, 2. FUNERAL DIRECTOR ADDRESS Vile 
ers Ys é apes a otha F, Sharpless, Blaine, W.Va. 


MARGIN RESERVED FOR BINDING 


item of information carefully. The correct age 


PLEASE WRITE PLAINLY, 


= 


Supply every 
Physicians: please write the causes of death clearly and legibly. 


WITH UNFADING INK. 


ally important. 


is especi: 


MARYLAND STATE DEPARTMENT OF HEALTH gt 38 
2411 N. Charles Street, Baltimore ( L 
CERTIFICATE OF DEATH Reg. Dist. ase nde 
“]. PLACE OF DEATH- 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Ga , -l- 2 SANT oa ak ‘OUNTY 


CITY (if outside corporate limits, write RURAL and NGTH OF STAY CITY (If outside corporate mits, write RURAL and give nearest town) 
OR give nearest town) (i ébie pe OR 
TOWN Uarkland B a TOWN 
HOSPITAL OR STREET Uf rural, give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS 
3. ROS (Firat) (Middle) (Last) | 4. ee (Month) (Day) (Year) 
(Type or Print) Charles William Saucer. DEATH 2/8/1952 19 
6. SEX 6. COLOR OR RACE 7. er a 8 DATE OF BIRTH 9. AGE last birthday eee lyear |Ifunder 24 hra. 
x, Wh 3 1 . onths sys | Hours | Min. 
Male White Goetyy Married | 10/24/1692] 59 ya | | 
10a. USUAL OCCUPATION (Give kind of work | 10b. Kino oF BUSINESS OR 11. BIRTHPLACE (State or foreign country) 12, CrTizeN or Wuat 
done duriag. wags working life, avon If retired) | INDUSTRY | -" " | YT 
tee oage a 7 


“73. FATHER'S NAME | 14. MOTHER'S IDEN NAME 


John Saucer OS WLS »_ 
15. Was Deceasep Ever In U.S. ARMED Forces? | 16. SociaL SecunitY No. 17. INFORMANT AND ADDRESS 


(Fee: no, or uaknowa) [Meee eestt 795-120-9045 |Mrs. C. W. Saucer, Oakland, Md. 
18. MEDICAL CERTIFICATION 
' 


InvurvaL BerwEen 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onser AND DEATH 


_, Immediate cause (a)... 


4 ~ Sé antecedent cause(s) 
Diseases of conditions, if any,  (b)..- 
Ziving rive to the above cause 
stating the underlying cause last 
fc) 
Ti. OTHER SIGNIFICANT CONDITIONS 


Conditlons contributing to the death hut not 
related to the disesse or condition causing death. 


19a. DATE OF OPERATION | 19). MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Ye O No 
21. ACCIDENT Specify) PLACE (Home, ferm, factory, street (CITY OR TOWN) (COUNTY) GTATE) 
SUICIDE OF office bldg,, ete.) 
HOMICIDE INJURY : 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF | While at Not While | 
INJURY m. | Work O At work ¥ 
= 
22. I hereby certify that I attended the deceased from...c=¥=7}h.1.. ; ee 1 Avo 19.02-7 that I last saw the deceased 
i wu 19.52%, and that death occurred a =| «(eal ...™., from th ses and on the date stated above. 
s (Degree or titie) Dom sat ~ DATE SIGNED 
L. y) da x of 


23. BURIAL, CRES 
REMOVAL .(Sp 


A 
DA?PE THEREOF 


ce) 


(S| 

8) ot 
DATE REC’P BY LOCAL ay 
REG. = EF j 
LM, bi EF A 


P< 
— 


ly. 


ion carefully. The corréet-ege 


s 
= 

3 
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ee 

Eg 

So 

fg 
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| 
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mw $8 
5. 23 
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LAINLY, 
is especially i: 


VS. A15 
PLEASE 


Items 1,2 FilmG146 9/17/52 whw 
MARYLAND STATE DEPARTMENT OF HEALTH ] 
2411 N. Charles Street, Baltimore ) 


CERTIFICATE OF DEATH Reg. Dist. No. 


2. USUAL RESIDENCE (HOME) 9¥ DECEASED. 

MARYLAND atte Ce Couns) Did : 
write RURAL and ) LENGTH OF STAY || CITY Uf outaide corporate limits, write RURAL and give nearest town) 
Gn. this piace) OR : z 

LYy i 4 || town 7 ? 


rit 21 


> PLACE OF DEATH: 
COUNTY 


CITY (if outside corporate 
OR give nearest town) 
TOWN 


HOSPITAL OR 1s b) STREET rural, 
INSTITUTION OR ADDRESS rapes pein) 
STREET ADDRESS 
3 BE SED iret) 2 (Middie) (Last) | 4. DATE (Montb) (Day) (Year) 
(Type or Print) DEATH 195 
6. SEX 9. AGE iast hirthday Habe te lyear |I{ under 24 hra. 
5 Z ‘45 -/874 ym, | Monthe | Days | Hours Min. 


102, USUAL OCCUPATION (Give jcind of work 
working life, e' eal if retired) 


10b. KIND oF 


done during most InDusTRY 


BIRTHPLACE (Stale or foreign country) 12. Citizen or WHAT 
Country? 

id. THER'S MAIDEN NAME A) Bee seeded 

16. SOCIAL SECURITY No. | 17. INFORMANT 'D peel 


18 MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH fencer abe DEATE 


Immediate cause (yee Cenebreral Aemonrhag £ 


22 }/ 62 
4 Antecedent cause(s) 
DITA Diseases or conditions, if any, (b)....... AE. ALA ALA er ie te ee ee ‘fo 4 
giving rise to the above cause — 


stating the underlying cause last 
(c) 
Ti. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death hut not tte 
related to the disease of condition causing death. 
19a. DATE OF OPERATION | 19h. MAJOR FINDINGS OF OPERATION | 30. AUTOPSY? 


CNOnt Yea No 


21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | CITY OR TOWN! (COUNTY) 
SUICIDE ete.) bt K ) ( y TATE) 


ae office bid 
HOMICIDE JURY 
ore (Month) (Day) (Year) on INJURY OCCURRED | HOW DID INJURY OCCUR? 


“]3 FATHER'S NAME 


15. Was DBCRASED Ever IN U.S. ARMED FORCES 
(Yes, no, or unknown) | (lt ‘Ted give war or dates of 
service) 


While at Not Whilo 
INJURY m. | Work (At work 


.» 19.5.2, that I last saw the deceased 


alive on. apt... 195 2-and that death occurred at.... oy f . ..m,, from the causes and on the date stated above. 
SIGNATURE (Degree or title) ADDR. DATE SIGNED 


22. I hereby certify that I attended the decezsed fro: 


DATE facD B LOCAL 


Rees Wm 
© RE REGISTRARS ee 
Seba / eal fear hie 


item of information carefully. The correct age 


| ait wht (=) MARGIN RESERVED FOR BINDING 


i 


is especially important. Physicians: please write the causes of death clearly and legibly. 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every 


MARYLAND STATE DEPARTMENT OF HEALTH OS 40) 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH reg. vt. xo.. 16.6 


3 bee 3 OF DEATH: 2 Seine RESIDENCE (HOME) OF igi _ 
Garrett MARYLAND Htabyland Garrett” 
CITY (if outside corporate limits, write RURAL and | LENGTH OF STAY CITY (it outside corporate {fimita, write RURAL and give nearest town) 
OR i} t in tl ry OR 
Town ORIEL BHO. one “Adu? town Rural Deer Park 
HOSPITAL OR STREET. Gf rural, give location) 


insmTuTION O8, Office of Dr. J. W. Wenzel APPRFSS4 wi. S E. Deer Park, Md. 


“3: NAME OF First) (Middie) (Last) - | 4 DATE (Month) (Day) (Year) 
(Type or Print) Joseph Neel Strawser DeaTusept. 13, 1952 1 
5. SEX €. COLOR OR RACE | 7. SINGLE, MARRIBD, $. DATE OF BIRTH 9. AGE last birthday | If under t : 
Male | White | wipowebapmonten | 9/11/1860 BS on | ont Bare [Hoare] Min 
10s. USUAL OCCUPATION (Give kind of work} 10b. Kinp OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country) 12. Crmzen or WHAT 
SPER OF worcing ile oven retired) | QW arm West Virginia | ees 
13. FATHER'S NAME 14. MOTHER'S MAYDEN NAMB 
William Strawser | Julia Ann Radcliff 
15. Was Decrasep Ever IN U.S. ARMED Forces? | 16. SociaL Security No. 17. INFORMANT AND ADDRESS 
TRI EI | ets a aod erie Mrs. Elden R. Fike Oakland, Md. 
18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING To DEATH ‘Chant ae ee 


io 
Immediate cause w.(Llut_ deg: : teeters 10 Sard | en nen aga 
// 424 “antecedent cause(s pe a 


giving rise to the above cause 
atating the underlying cause lant, 
(c) ' 
ll. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not ALL 
Telated to the disease or condition causing death. 


18b. MAJOR FINDINGS OF OPERATION 
Sosa. 


19a. DATE OF OPERATION 20. AUTOPSY? 


a ae Yea No 
2. ACCIDENT Gpecily) PLACE (Home, farm, factory, atreet, | (CITY OR TOWN) (COUNTY) (TATE) 
SUICIDE 3 OF office bldg., ete.) H 
HOMICIDE INJURY i 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m Work 0 At work 


2, I hereby certify that I attended the deceased from.. Fam [....., » 19:5..2,, to.. ~l—- oS, 19.2..2, that I last saw the deceased 
alive on. ZL | STi, 1X54, and that death pelea at4500.. Pom, » Sporn the causes and on the date stated above. 
e 7 


SIGNATURE _~ (Degree gf $i ADDR DATE SIGNED 
23. BURIAL, ¢ as Life 
Bieta 


DATE REC’D/B 
of 
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— 


ally important. Physicians: please write the causes of death clearly and legibly. 


is especi 


MARYLAND STATE DEPARTMENT OF HEALTH qe 4 4 
2411 N. Charles Street, Baltimore ‘ 


CERTIFICATE OF DEATH peg. ist no...) 


“|. PLACE OF DEATH- 2. USUAL RESIDENCE (HOME) OF DECEASED- 
COUNTY STATE COUNTY 
MARYLAND a. 
“ory G Of outside corporate limite, write RURAL and ] LENGTH OF STAY || CUTY Ui outside corpornte lnaita, write RURAL wad give nearest town) 
0. vo nearest town) place) 
TowN® Oakland % yrse town Oakland 
EO os TERE. Fe eae 
I 
STREET ADDRESS 65 Oak Street 65 Oak Street 
= ‘NAME OF a are fet) (fiddle) : (Last) es DATE ~——~(Month) (Day) (Year) 
DECEA! 
(Typeor Print) Frederick Augustus Thayer, Jr. peatH Sept. 7 1992 
6. SEX 6. COLOR OR RACE | 7, SINGLE, MARRIED. | 8 DATE OF BIRTH — | 9. AGE last birthday | Ifunder 1 year [if under 2¢ bre, 
Male White Specity) arya Nee 


10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR ii. BIRTHPLACE (State or foreign country) 12, Citizen or WHat 


dong during most of working life, even if retired) | InnUsTRY | | COUNTRY? 
“Instance Agent “Insurance | Maryland U.S.A 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Frederick Augustus Thayer, Sre | Maggie Peddicord 
15. Was Deceasep Ever In U.S. Anwep Forces? | 16. SoctAL Security No. 17, INFORMA AND ADDRESS 
aa ee or unknown) | (It yes, give wnr or dates of | 


jservice) 
18. MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 5 Cuan ae Dene 
Immediate cause @)-—» © : Cehusona J Ps 2a ; 


- j 
4 ot ‘/ Antecedent cause(s) 
Diseases or conditions, if any, (b)..... 
giving rise to the above cause 


atating the underlying cause last 
fc) 


i. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
Telated to the disease or condition causing death. 


Toa, DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Yes No 
Bi. ACCIDENT Specify) PLAGE (Home, farm, factory, street (CITY OR TOWN) (COUNTY) GTATE) 
SUICIDE OF office bldg., ete.) 
HOMICIDE INJURY 
Yi ict INJURY OCCURRED HOW DID INJURY OCCUR? 
TIME (Sfonthy Day) (Year) ( four) | INJURY OCCURRED | 
m | Work O At work AAS 
22. I hereby certify that I attended the deceased from)g¢Ave>.. % ale 9.At ‘ wag] ie 5 19 5-*that I last saw the deceased 
ae, R «., 19 Seas nd that death occurred at..... aD, from the causes and on the date stated above. 
(Degree or-title) RESS DATE SIGNED 


Z v \ 
LOCATION (City, town, or county) (State) 


Bel Do prancragetand, carreiiy ig 
Herbert C. Leighton, Oakland, Md. 


23. BURIAL, CREMATION | DA fi: } 
EMOYAL_(Speclfy) 


R - 9 /o 
DATE RCD BY LOCAL 
SLI AS 


——— 


item of information carefully. The correct age 


i 


ipply every 
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MARGIN RESERVED FOR BINDING 
Su 
ysicians: 


WITH UNFADING INK. 


is especially important. Ph: 


WRITE PLAINLY, 


VS. 
ASE 


MARYLAND STATE DEPARTMENT OF HEALTH O99S1 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH 


[a PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED- 


Sea 2 Ses ee ee ne 
cou, Ty 
Cabrett MARYLAND “he and GaP PEt 
CITY (If outside corporate limits, write RURAL and | LENGTH OF STAY CITY (if outside corporate limits, write RURAL and give nearest town) 


Town “ULRTANA 11s aay town Mt. Lake Park 
HOSPITAL OR STREET if rural, give focation) 


SUT ON oes Evans Nursing Home ADDRESS Le 


ED iP aasl oF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 
(Type or Print) Wiley William Wellin DeatuSept. 15, 1952 15 
6. SEX 6. COLOR OR RACE 7 SINGLE, MARRIED. p, |= PATE OF BIRTH | 9. AGE last birthday ee iG ear eae bra. 
Male White Speci) Mare ted 4/16/1871 CS a Maal a fae 
1a USUAL OCCUPATION (Glve kind Us 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or forelgn country) 12, CimizeN oF WHAT 
CSE ee eine es oven if retredy bh SRO Why ing West Virginia | eee 


a Tiers oS | 14. MOTHER’S MAIDEN NAME 


David Welling Catherine Kemphfer 


15. Was Decasep Ever In U.S. ARMED Forces? | 16. SoclaL SBcuRITY No. 17. INFORMANT AND ADDRESS 


(ee Rom ualnore) |e ewer or ere) 2917-18-4063 | Mrs, W. W. Welling; Mt. Lake Park, 
‘ 18. MEDICAL CERTIFICATION 


ITmavaL BerwEen 
I. DISEASES OR CONDITIONS DIRECTLY ING a We, DEATH ONsEr AND DEATS 


Immediate cause (a)--. reseie at 


33/\ Antecedentcause(s) es ee Rae * ies 


giving rise to the above cause 
atating the underlying cause last 
fc) 
il. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death hut not 
related to the disease or conditlon causing death. 


192. DATE OF OPERATION | 19h. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


Yes No 
3. ACCIDENT Gpecityy [BF BLACE (Home; faria, tactory, eirechs | (ITY OR TOWN) (COUNTY) (TATE) 
HOMICIDE InguRY = i 
TIME (Month) (Day) (Wear) (Hour) 1 INJURY OCCURRED | HOW DID INJURY OCCURT 
F 


pis at Not While 
INJURY O At work © 


22. I hereby certify that I. attended the deceased from\4 
7 Ts, 195 <-and that ae oceurred at..? 4:05 P em., from the causes and on the date stated above. 


eo or titfe) ESS Tis SIGNED 
ay Go I ou DI ) 911§/s- 
eS 


NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 


REAR fort) 
DATE REC)/D BY LOCAL 
Begs 
ft Uf Pb 


MARYLAND STATE DEPARTMENT OF HEALTH 09992 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH rez. panna 64 


Se EEE eee eee 
1, PLACE OF DEATH: 2 USUAL weed (HOME) OF DECEASED: ee 
ay 


COUNNG@e ne tt Oakland, marytanp State Maryland Garrétt® 
CITY Gf outside corporate Timits, write RURAL and | LENGTH OF STAY Grry ar coment corporate limits, write RURAL and give nearest town) 
ive o 
on“ SARTNAG, Maryland | L&re" tthe || town Oakland, idaryland. 
HNSTITUTION OR, ADDRESS a ade 2) 
STREET ADDREss JG Liberty treet. 
3. eceD (First) (Middle) (Last) | 4, eae (Month) (ay) (Year) 
(Type or Print) Edna A. Whorton. DEATH 9/25/1952 1» 
6. SEX | 6. COLOR OR RACE | 7 SINGLE, MARRIED, | | 8. DATE OF BIRTH 9. AGE last birthday | If under { year funder 24 bre. 
Female White Goetytluuw | 4/26/1875 ie ee mba” i age hase ae? 
= ames eae ie see ever Len D or BUSINESS OR 11, BIRTHPLACE (State or foreign country) | 12, CrTm=N oF WHat 
fe, even if retire INDUS 
one dorepperee! WET Jakland, Maryland. ibs. 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
John W. Arnold, | Eve M. Waltz. 
A ‘Was DeckaseD ie U. fe Aniieo FOREST 16. Socia, SecuritY No. 17. INFORMANT AND ADDRESS 
h wi es, give war or dates o! ql 
oka eh | aly es} none lirs. Lloyd M. Loraw, Grafton,W.Va 
: 18. MEDICAL CERTIFICATION 
InTERvAL Berween 


I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONsET AND DEATE 


age 


legibly. 


information carefully. The co 


ipply every item of 


Sw 


LB Immediate cause (a)--£ 
sas 
Antecedent cause(s) 
Diseases or conditions, if any, 
giving rise to the ahove eauss 
stating the underlying cause last 


ally important. Physicians: please write the causes of death clearly and 


Tl. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death hut not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 


Yea No 
21. apapeNt (Specify) - PLACE oftce ide. ar fs a street, : (CITY OR TOWN) (COUNTY) (STATE) 


OF ee bic 
HOMICIDE 


TIME (Month) (Day) (Year) erat RODE OCCURRED HOW DID INJURY OCCUR? 
F le at Not Whiie 
INJURY Wore OD _ At work 


22. I hereby certify that I attended the deceased from, Maan. x5.. as Af, to. yt -db, 1942that I last saw the deceased 


alive on, aga depts .BY, 1 7, and that death occurred at m., from the causes and on the date stated above. 
SIGNATURI (Degree or title) D: DATE SIGNED 


fof Ya ey BeLIDE N Ao 0 i 


WITH UNFADING INK. 
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is especi 


PLEASE WRITE PLAINLY, 


a 


VS. A15 8- 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every 


item of information carefully. The-correct 


important. Physicians: please write the causes of death elearly and legib 


ly. 


ecially 


age is esp 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ys 4 
CERTIFICATE OF DEATH dese, eee 


1, PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


county Garett MARYLAND state Nd county Garett 


OR. ae ara race eee ees itt Sieve as CITY (If outside corporate limits, write RURAL and give nearest town) 


R . 
TOWN RUPal Jennings town Rural Jennings 
HOSPITAL OR STREET (if rural, give location) 
IN_O} 
STREET ADDRESS ADDERS 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: = & OF 
(Type or Print) — Margaret Anna Wiley DEATH: 
&. SEX: 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday: | IF UNDER I YEAR| IF U 


6. COLOR OR 
ACE: 


_R. g WIDOWED, DIVORCED, _ Months | Days | Hours | Min, 
Female | white soe cowed | Mey-6-1874 Tana) cae | | 
Y0n. USUAL OCCUPATION (Give kind of } I0b, KIND OF BUSINESS OR | II. BIRTHPLACE (State or foreign country): 12, CITIZEN OF WHAT 
work oans during most of working life, INDUSTRY: COUNTRY? 
oven erie Wife None McHenry Garett Co Md TSA. 


13. FATHER’S NAME: 


Peter Bowser 
15, Was Deceasen Ever In U.S. ARMED Forces? IG. SoctaL Srcurtry No.: 
oe no, or unk,)| (If Yes, give war or dates of 

ie) 


14. MOTIER’S MAIDEN NAME: 


Jane _MeCroby 

17. INFORMANT & ADDRESS: 

Mrs Lonnie Broadwater Jennings Md 
18. MEDICAL CERTIFICATION 

I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 


a0.9 


mmediate cause 


service) 


INTERVAL BETWEEN 
ONSET AND DEATH 


Antecedent cause(s) 


Diseases or conditions, if any, __(>)-» pacer ke Sth 
giving rise to the above cause DUE TO 
(Ag | 


stating 
iE BAKe11adeleras 
Tl. OTHER SIGNIFICANT CONDITIONS: 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


| 
| 
19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: | 20, AUTOPSY? 


UO m4, Yes{]_Nofif 
2. ACCIDENT (Specify) | PLACE (Home, farm, factory, strect, | (CITY OR TOWN) (COUNTY) (STATE) 
e bldg., ete. i 
HIOMICIDE Mie dione INJURY Aegan 1 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED | HOW DID INJURY OCCUR? 
°. While at Not while 
INJURY AM M. work at work (1 
22. I hereby certify that I attended the deceased from. AZtff...w in8d., to SA. Z..n 19.5.&5 that I last saw the deceased 
alive on SBN Frs 198. & and that death occurred at. LAS: m., from the causes and on the date stated above. 


SIG 


ATURE = (DEGREES OR TITLE) ADD, DATE SIGNED 
x 


, Ss 
nheun 2. Urturtehree We >. om Set Jt 95 
RIAL, CREMATION | DATE THEREOF AME OF CEMETERY ORXCLEMATORY " | LOGATION (City, town, or coufity) State) 
g 


‘OVAL (Specify) : ° 
ee t5 9-17-1952 | Grantsville ( ville t 
ot E-REC'D BY C72 REGI Y, 24. FUNERAL DIRECTOR as AD: ESS 


23., 
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SEP 1s 


Y) 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Su 


Wi 


MARGIN RESERVED FOR BINDING 


VS, ALB 


-y item of information carefully. The correct age 


pply ever: 
please write the causes of dea‘ 


th clearly and legibly. 


is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH 09543 
eu 


CERTIFICATE OF DEATH , 
FOR MEDICAL EXAMINERS asian ee éZ 


ee ee Eee 
T. PLACE OF DEATH: % USUAL WESIDE OME) OF DECEA: 
COUNTY 1, 7. bouys aS 
GAere TT MARYLAND re 
Ory oan corporate Hralia, welte RURAL and | LENGTN OF STAY CITY Ut outside corporate talte, write RURAL and give neareat eye 
ive nearest town) this 
Tow: Swanley De ae TOWN DL ave - Kare 
ETT on = ae Bt, Dealt? 
ate) LW of Sweulen isi ae es wa veg 
3. NAME OF (ji jo Middle) Cast) 7 4. DATE,  Gifontb) Day) (Year) 
DECEASED 
(Type of Print) La VIE A DEATH r= 199—-| 
cx a Ce pe at 7 SINGLE, MARRIED: IS DATE OF BIRTH 7) 9. AGE lest in inder Tear funder 24 hrs 
VOR ciyb ‘onths | Daye | Hours | Min. 
Lid (2 (xe (Syealy) ne. ¢ | | 
ieee s during Ease kind of work) 10b. Kinp OF iG OR 11 BIR PLAC ae or foreign count: | oe ne or Wrat 
lone durlog-tagst o ing en if retired) | INDUSTRY wee ty a e+) VID Boks 7a) 


13. FATHER'S NAME “ 14, es, R's am NA 
ee He 0 | es Pa ere, 


15. Was Deceaskp Even IN U-S. ARMED FORCES? | 16. Sociat SecunitY No, La Rpm Oy > are 
auto2, tnd 


(Yea, Re or ee et it glve war or dates of Cao KC. 4A f 
service) — 
INTERVAL BETWEEN 


18. MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY LEA G TO DEATH Onset AND DEATH 


Immediate cause (aleoee 


y 9] x eiescedent cause(s) 


Diseases or cooditlons, if any,  {b) ._. 
giviog rise to the ahove cause 
stating the underlyfog cause lact 
te) 
i, OTHER SIGNIFICANT CONDITIONS | 


Conditloos contributing to the death hut oot 


telated to the disease or conditloo causing death. 
19a. DATE OF OPERATION | (9b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yes 


21, EXTERNAL CAUSh WAS PLACE (Home, farm, fnctory, street, (CITY OR TOWN) (COUNTY) TATE) 
PRIMARY [) or CONTRIBUTING (3 | oF piftie blde., ete.) 
CAUSE OF DEATH. 
TIME (Month) (Day) (Year) sae ans OCCURRED HOW DID INJURY OCCUR? 
or | While at Not while | 
INJURY. m | work © _at work O 
22. I certify thot I took chorge of the remains deseribed above, held an aon L, Inspection (J, Inquiry [7] thereon and from the evidence 
obiained by said Autops: peciion or Inquiry, find that said deceased died on the day stated above, and death in my opinion resulted 
from: notural couses {> occident [], suicide |, homicide j, undetermined — 
SIGNATUR __ Wegreaor title) RESS DATE SIGNED 
Q SARs 
ae fs S* CE Waa q 3 Adie 


as REC'D BY LOCAL cM! SIGNATUR 24, ap DIRECTOR ‘ops 
- 
ibaa (Adee DP ai a oe 


